
317-468-0281 Elanco 

REPORT OF RECEIPTS AND EXPENDITURES 
L COMMITTEE 

INSTRUCTIONS: Please type orprint legibly IN BLACK INK all informafion o 
assisfance in completing this form, see instrucfions on fhe reverse side. 

-- - 

I 1. Full Name of Committee (as on Statement of Organization) Check if this is a new name 

1 4. Mailing Address (address where all campaign finance correspondence b received) Check if this is a new address 

BIG BEAR PACK 
2. Acronym or Abbreviated Name (if any) 

1 7. Full Name of Candidate (include any nickname) 1 8. Party Affiliation or If Independent Candidate I 

3. Committee Telephone Number 

11599 Ringer Road 
5. City, State, ZIP Code 

Fishers. IN 46040 

6. Party Affiliation (if applicable) 

Republican 

Stuart F. Easley 

9. Office Sought (Include district number, i f  any. Not required for exploratory committee.) 

Fishers Town Councilor, District 6 

I 15a. Itemized (use Schedule A) I $ 0.00 I $0.00 I 

Republican 

10. County of Residence 

Hamilton 

11. Check one: 

Pre-Primary Pre-Election Annual Nomination Other 

FinaDisbands Committee (lines 18.19, and 20 mud be r)) Outgoing Treasurer (Mhin 10 days amend Statement of OrganIration) 

15b. Unitemized $ 0.00 $0.00 
15c. Add lines 15a and 15b in both columns SUBTOTAL $ 0.00 $0.00 
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B 

Check one: 

Pre-Convention 

Post-Convention 

I 17a. Itemized (use Schedule B) (Public Question: use Schedule C) 1 $ 250.00 1 $ 250.00 1 
I 17b. Unitemized / ! z n  I !xn 1 

17c. Add lines 17a and 1 7b in both columns 1 $ 250.00 1 

..- - ry 

FOR ~ C E  USE ONLY 
I CERTIFY THAT I H                                                                                                                                               EF IT IS TRUE, CORRECT AND COMPL 
Signature of Tre                    Date 

                 13 January 2014 - "- 
Signature of Can                                  Date 

13 January 2014 
    



317-468-0281 Elanco 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13111-05) 
Indiana Electicm Commission (IC 3-9-5-14 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over 6200, i f  regular party committee). All cumulative 
expenses, including in-kind, reaardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

Page 2 of 2 ml!El!m 

q Returned ConhibuUon 

Code - - 

Code - - 

Code - 

I 
Code - 

TOTAL OF ALL PAGES OF SCHEDULE 
(Enter total on I 

SUBTOTAL THIS PAGE 

Purpose: 

Direct In-Kind 

q Payment of Debt 

q Returned Conblbution 

mo the r  
Purpose: 

q Direct q In-Kind 

q Payment of Debt 

q Returned Conlributlon 

mo the r  
Purpose: 

Dlrect In-Kind 

Payment of Debt 

q Returned Contibution 

Omer 
Purpose: 

q Direct q In-Kind 

q Payment of Debt 

q Returned Contibution 

mo the r  
Purpose: 

OF SCHEDULE B $250.00 
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